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a Hour a. m. While Not while factary, street, affice bldg., etc.) 
= p.m. 19 Jot wark [J] ot work (J < 
21. | certify that | attended the deceased from.__ se AL 19.29. aay 9 aa 1987, that | last saw the deceased 
ative an__. Ma wee IO Ve pa and jhat ath accurred at_ A ZAM, fram the causes and an the date stated abave. 
2 ADDRESS (Street, city ar tawn, state) ~/ SIGNED 
ACTUAL (7 y ! 
SIGNATUR' bef “VHA. BES 3 Sf 


marie Cec th A Dave Us #0 2 ich Jd, och... oe 
22a. BURIAL, CREMATION, | 2b, DATE WEST ‘Pc. Ni CEM er DRC TOT LOCATION My ar county) State) 
Bisa) May 22’s7 Abie : ris ah Sow G., Ma 


2, FUNGRRL DIRECJOR'S SIGN Mt ADDRESS Daa. REC'D BY REGISTRAR | 24b. TECETARE anne 
40) Va tha Manis Me, vate MAY 2 5 '59 


Onttun & Hinsne 


. ity ; Noz Cre 
SA eth 2 iv . ay AN 3 ain 


Be) 68 zes\\sD A sy Aa 
ted PRB Aa rig ™ OBO as, 
AN GAG MWsvXard BSP Pd v9 Aves 
E Ws\ aed eiriile yolvsdD 

Ma Wsdzih) cel) apf ae -ths = 


SA Deed Mhe¥D yond RR FR Ey \ oii sh 
MR, Bho eQ AL \ oD 


N 


3 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 5 9 § : 
L - Ac CERTIFICATE OF DEATH sea eHINS. 
I 324 GLACE OF OERTH = 2. USUAL RESIDENCE (Where deceased led. ‘ ‘eaten Residence before odmission) 
54 , PLACI : . 
Hy é g ! . COUNTY Sonensrr ke veanie ©. Man yn AND SommRser 
= See je mits, write RURAL ond give nearest town 
a ft b. CITY OR TOWN (If outside corporote limits, write [¢. LENGTH OF STAYIN 1b || ¢. CITY OR TOWN (If ouhide corporote limits, write 3 
oS RURAL ond give nearest town) f DAY 
5 me CRISFIELD SDE o. 15 RESIDENCE 
2 a STREET A ON A FAI 
UY eras d. NAME OF Pees {IF not in hospital, give street address) q wel no of 
= a rv STITUTION: 7 Se 
8 Se 079 |Eow Wo’ McCrrapy Memornran Hos. 2 = a 
fg . 4.0) a 
8 <8 3. NAME OF Fist Middle Low | OF i 59 
pag ‘ DEATH AY 19 
eq 3 -. Mor opti DENISE JOXCE £ VANS 9. AGE (In years IF UNDER 24 HRS. 
225 2 5. SEX 6, COLOR OR RACE |7. MARRIED] NEVER MARRIED [Jv] 8. DATE OF m3 1953 ; ae Min, 
=e . = yes. 
= 22 IVORCED - 
=? alt Mes ila a Se BIRTHPLACE (State or foreign country) fees Sha cil Shes DN ce 
Lea TO. USUAL OCCUPATION (Give kind of werk done] 0b. KIND OF BUSINESS OR INDUS j U.S.A 
8 §es during most of wore yey ) Nene MARYLAND Cae A 
3 ae I 5 HON 5 14. MOTHER'S MAIDEN NAME 
e 585 3. FATHER'S NAM J. ie oa 
a 8s OYCE ° Uv. 
3 & 3 i 2. RooseveLT EVANS RITY NO. |17. INFORMANT ‘Address : P 
BM aS ED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURI . [17 
= £23 fee Mita tent tee T.Rooseve,T Evans, Ewe.u, Maryann 
eS N | None None © 
& per ud INTERVAL BETWEEN 
<= 5 3 = 16. CAUSE OF DEATH [Enter only one couse per line for (9), (b). and (c).] ONSET AND DEATH 
2¢ Y: AND 
Brees art Ooriiteont cate ._Toxre H¥ocaRDITIs 
£ ete fa é 
lis 6 S$ af DUE TO 
eneat caries sche) ene eeeer es Fairs 
3 €6 gove rise to immediote Acute T 
as outs {0}, seting the under. ¢ QUE TO ENDICITIS 2 DAYS 
5 BS ‘Ac PERFORATED 
ree lying couse lost. (¢) UTE BUPaRT 10 MGR 
S235 Z| __ Parr ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN wear 
aR Pree “Taras erection ret wo 
ees > || Gastro-intestinal type Virus om es 
eicieie e ee eaccipen nD EIEN RO AGEcRnE bow muleOccuMED: (Enter noture of injury in Part | or 
ef eat & | OR CONTRIBUTING C CAUSE OF DEATH 
e oioseG 3 | (Ue EITHER, NOTIFY MEDICAL EXAMINER) cata SS can =n 
ge ¥ URY (Home, form, 120F (City or to 
30 Bl eee 
a 4 3 While jt while H 
Fo589 2 ewe eA": 19 lot work [} ot work [J 
Zoe 5 $ 3 a A detesced it StA 19. g to. 5 19.29 that | last saw the deceased 
ga5e% 21. | certify that | attended the deceased from LA. es. M 
2 ba 3 Oat 4 12.99 _, and that death occurred ats 2M, fram the causes and on the date stated cae 
8 5 alive on__JJAX 2, Wide a ADORESS (Street, city or town, stote) O 
Ew: ha BG, gene: Mi LG Ey. 
“20 5. 4 Pe : tb, 
ape ss SIGNATUR Pisa olies 
v5 63 a Ji leysicians: ie Baer. i, D. a CRISFIELD, = eee, == 
= g < 2 = ' ave TE ee a CREMATORY 22d. LOCATION (City. town, of county} {Stote) 
Sisar REL | May 6, 1959 | Ewell t Cemetery|Bwell, Smith Island, Md. 
os5 85 BURT | May 6, 1959 Ewell Methodist Cemetery : 
of ke ‘2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
ee On 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS “MAY 8 '59 CGlalen 
VS A15 1) : Bradshaw & Sons, Crisfield, Md. Dari 
15M 10/57 X 


1 MARYLAND STATE E DEPARTMENT ¢ OF Yio ah ae catia 18 
tem8 filme 


4 093 CERTIFICATE OF DEATH © 05988 


£ Reg. Dist. No. 
3 5 i 1, PLACE OF DEATH 2. usuat RESIDENCE (Where deceased lived. If institution: Residence before admission) 
=o 


0. “NOMER SET MARYLAND [AR YL AND b. COUNTY So 


i B. CITY OR TOWN (If outside corporate limits, write |c. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

RURAL ond give neorest town) 8 DAYS 
4 R D /__CRISFIELD 
2. d. NAME OF HOSPITAL (If not in hospital. give street address} d. STREET ADDRESS e. IS RESIDENCE 
“ OR INSTITUTION s ‘ON A FARM? 
= 4 6 CoLumpara AvER ves ENO 
zg 
5 3. NAME OF First Middl lost ‘4. DATE Month y 
- DECEASED iia Bee os nb on Doy fear 
3 (Type or print) ARINTHIA GARR ISow | PAH BAL LES. 19 59 
2 6. COLOR OR RACE |7. MARRIED [NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE {in yeors [IE UNDER 1YEAR]IF UNDER 24 HRS 


lost foy) | Months Min 
yes. 


winowep[] _—ivorceo J DHbee 9/4/12 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 
Farrmounr, Mp. 
14, MOTHER'S MAIDEN NAME 


ARINTHIA BLAKE 


17. INFORMANT Address 


fhaymonp Garrison @ Conumpra Ave, _ 


INTERVAL BETWEEN 
ef ONSET AND DEATH 


12. CITIZEN OF WHAT COUNTRY? 


13. FATHER’S NAME 


PuHrIuip MEREDITH 


1¥e1, no, oF unknoway UF yes, give wor oF dates of service} 


(2) 


remove carbon popers. 


1S. WAS DECEASED EVER IN U. $. ARMED tial SOCIAL SECURITY NO. 


manQ 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] ; 
PART 1. DEATH WAS CAUSED BY: & , f f ) LY, GIF) 
IMMEDIATE CAUSE (o}, Crkyl wo Ze 
dl DUE TO ae, xX 
Conditions, if ony, which wl. aD 
gove rise to immediow ( 1. 


ca 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs ofter death: Poge 4 


R 
a 
= 
5 
3 
$ 
& 
~ 
F3 
oo 
fe couse (0), stoting the under- 
2 lying couse lost. LZ] Spe 
e uziogiconsedl sls 
x Zz THER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE “aoa (AL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOFSY 
S g RFORMED? 
= 7 : ; 
B38 S LEG gage betenret GF A? g grey Ju Tucks sD) no) 
Bes = | 20a. ACCIDENT WAS_UNDERLYING ()_ /] 20b. “DESCRIBE HOW II "apes OCCURRE ter yay of injury in Port | or Part Il of item 18.) 
a & | OR CONTRIBUTING L] CAUSE OF DEATH 
£5 © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
35 % |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED wh ae PLACE OF INJURY (Home, farm, 1 20F (City oF town) (County) (Stote) 
20. 3 Hour a. m. a While. a Not while foctory, street, office bldg. cit 
Be lat work [] ot work 
= pom. 
e O 
a525 5 " 
Bees 21.1 certify that | attended the deceased framZ772Y6 93, st ie 19.9 thot | fast saw the deceased 
2.2 
DS alive on_/_ \_ May 157n, 12. OO 2. and that death accurred ot © , fram the causes and an the date stated abave. 
3 B 7 
we “ADDRESS (Street, cily or town, state) DATE SIGNED 
=> eo y 
20 9% acTUAL 7 faye 
eS 2 SIGNATURE. IAD: | SEE ae eS Sein EE eR Seca eee oe See ee 
saz A 
S185 PHYSICIAN'S 
si NAME (type) Gzo once C, fovnpourn, M.D, Mapron Srarron, Ip, 
BEoO oD Tis BURIAL. CREMATION, wa IE OF CEMETERY OR CREMATORY 2g eo DCATION (Cit town, or county) {Stote) 
=> SS SoS EMONAL bey y LY 
eget AOD, ie sabe 4 YA LD PULA: 
nd 


f INERAL DIRECTOR'S SIGHS ADDRESS 2da. REC'D BY Gene ‘24. REGISTRAR'S SIGNATURE 
bie f Leth! rid: 25°3 
15M 10/57 ZOIKL YP HA GLD pate MAY 25 Onthur £ Maus 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


15M 40/57 


directar, 
filed with 


Pages 1 and 2 shoul 


Then please remove carbon papers. 


jer this certificate has been signed by the attending physician and completely filled in by the fy 


d far use as the burial-transit permit. 


the registrar priar to burial, cremation, or remaval, and in any event within 72 hy 


©: 


may be retained by thg hospital or attending physician. 


TO FUNERAL DIRECT 
poge 3 shauld be de! 


MARYLAND STATE! DEPARTMENT RF 3.4 Tiree 18 0 5) 9 § 4) 
5994 CERTIFICATE OF DEATH scotintan 


ils ole OF eri a oon {Where deceased lived. If institution: Residence before admission) 


“SOMERSET marviano || *" "MARYLAND P COUNTY SOMERSET 


b. CITY OR TOWN Uf aulside corporale fimits, write | c. LENGTH OF STAY IN tb c. CITY OR TOWN (If auiside corporote limits, write RURAL ond give neorest town) 
6 DAYS 


RURAL ond give neorest town) 


D X [TAR ION ATIO, 
d. pees 4 HOSPITAL {If nat in haspitol, give street oddress) - d. STREET ADDRESS e BREE 
/? |Epw. W. McCreapy Memo Hosp. ves [NO ) 
3. NAME OF First Middle lost Month Yeor 
DECEASED 
{Type or print) ADDIE Hanpy May Stag i 59 


9, AGE [In Vadis HE UNDER | YEAR| IF UNDER 24 Hane 


“BB [el oe [ey 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A 


5. SEX 6. COLOR OR RACE |7. MARRIED} NEVER MARRIED a B. DATE OF BIRTH 
FEMALE W wipowep (1) DivorcED [1] UNKNOWN 
10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 141. BIRTHPLACE {(Stote or foreign cauntry) 


during most of working life, even if retired) 
RETIRED 


13, FATHER'S NAME 
J.-T.J. HANDY 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes. no. oF veknown) I yes, give wor or dates of service! 
| Nong 


No 
1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (¢) ce 


PART yh 
Mr USSR A ak Rak GP Jeeet 


© death. 


14. MOTHER'S MAIDEN NAME 


Marron 0, WHrrrrnerTon 
17. INFORMANT Address 
J.T, Hanoy JR Marnw Sv Ornrsrreup, Mp, 


INTERVAL BETWEEN: 
ONSET AND DEATH 


Sq! DUE TO Sted of, 
Conditions, if ony, which (s CMannr@ OS eee ee Chg 7. 
gove rise to immediote 5 


couse (0), stoling Ihe under- DUE TO k - 
lying cause lost. ot 
Pant Il, OTHERSIGNIFICANT CONDITIONS CONTBIBUTING TGDEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Was AuToRsy 
4 
20 Cent o &alhuazr, hao 


20a. At [AS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING (1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION, 


j20e, TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY |Home, ine ie 120. (City or town) (County) (State) 
Hour 0. m. While Not wile foctory, street, office bldg., etc. 
p.m. 19 ot work [] ot work [] a 


co 


21. | certify that | attended the deceased fram._/” . WF, to MAY 24... 19. AQthot | last sow the deceased 


alive on C Dae, 120%, and that death accurred att lOM, from the causes and on the date stated abave. 
a) ADDRESS (Street, city or town, state) DATE SIGNED 


Wo. Leelee. See et 
Nanies____Gronce (. Cou,novpn, M.D, Marron Starron. Mn. 


Te. BURIAL, CREMATION, | 220, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d, LOCATION a os (Store) 
MAY 26, 1959 |ST. PAUL'S CEMETERY MARION STATION, . 


23. a OnECTORS SIGNATURE ADDRESS. \ 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


ACTUAL 
SIGNATURE. 


VS ANS (4) ; RADSHAW & SONS--CRISFIELD, MD. oadUN 1 '59 Ontten £ 46 


ATTENDING PHYSICIAN: The. law requires that the death certificote be executed within 24 haurs offer deoth. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 } K, y 
5995 — CERTIFICATE OF DEATH — odvp) 


Reg. Dist. No. 


=i 


Bee 
ae Mi 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
Sy 2. COUNTY mue € BY CoURTY 
32 SOMERSET MARYLAND SOMERSET 
Boe b. CITY OR TOWN (If outside eorporote limits, write |c, LENGTH OF STAY IN Ib || _c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
__ RURAL ond give nore! tw 
S PRIN CESS ANNE PRINCESS ANNE 
2 @. NAME OF HOSPITAL (IF not in hospital, give street address) - STREET ADDRESS @. 15 RESIDENCE 
= OR INSTITUTION ON A FARM? 
3 ves] not] 
6 3. NAME OF First mee Lost ‘4. DATE Month Doy Year 
es DECEASED OF 
3 (Type or print) OTHO HARGIS DEATH 5 2 19 
> 
3° 
é 


Thabo. 6. 15 OR © Ph £ ]7. maRRitod] NEVER _— 8. DATE OF BIRTH 9, AGE {in ye cae tf UNDER 1 YEAR] IF UNDER ae 
wioowed] —_—sopvorceo 3/6/1887 beh oF Neale aga Min, 


2 
% 
E-) 
a 
~o 
2 
> 
2 
ay 
ae 
Eee wa aa UPATION ve oe a a OF ae B ia ‘ORANDUSTRY | 11. @IRTHPLACE (State or foreig goon ry) 12. CITIZEN QF WHAT COUNTRY? 
8385 luring pes working life, aven if retire &, % (CpreLt p AL 
ay 
825 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
coe 
o ° 
ae Columbus Hang gis vas Long , . 
2 83, 15, WAS DECEASEDEVER IN pe D FORCES? |16. SOCIAL SECURITY NO. padres 7 SULFITE: 
cary (Yes, no. of unknown) BE yes, gi Fas teed fh. 4 
Pe [Zz es j A 2144-6 V4 \ 
23, | ]i6. CAUSE OF DEATH “TEntecS ¥ ap fone cause per line for (a), (b), ond (c)-] V INTERVAL BETWEEN, 
g te raat Dea ONSET AND DEATH 
a4 
£28 r 
ad ae 
3% 2 Conditions, enn 
E gave rise 
c@c 's 
ia cotse tye it re ies 
gaa lying cot ( 
Bes 4 we & He SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo]|19. WAS AUTOPSY 
2) See = De /' 
= 38 5 J 3 i xs z a No Py 
2635 = aoa IDENAWAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ¥ or Port Wf item 1B.) 
Bees 3 |G citer e@briey weicAL EXAMINER) 
sles i] 
PSs 4 - : - 
e585 2 tee INJURY Month, i Yeac}apd. INJURY OCCURRED — | 20e. PLACE OF ANJURY (Home, form, 4 ged (Cauntyy ate} 
3.225 ra Vs Pile Not while, - K-pifice, bide... etc.) { cas hy 
228k 2 le Seen tat y if a tse | 
Ny 7 
gia 21.1 = fend e deceased fran | n oe 18. Anctd- a a 19.____, that | last sow the deceased 
£ae0 
1 5 alive off sabe aso 12___--,-, bnd that death accurred at________. M, fram the causes and,on the date stated abave. 
= 2 DRESS (Steppt, city or tawH, at 
soe? Oe pag BUS LOMA. i S 
aoe 88 SIGNATU! mo. S722. ane ee SER 8 ah ee a a 
See } . 
22 228 / Rees, 
eeaees AME (Type! 
ees as se eenn naan nn een nae nae snes: 
= = 
3 3 3 = Mi Re. poriae a ‘2b. DATE THEREOF Tic. NAME OF CEMETERY OR oe 22d. LOCATION (City, town, or caunty) (State) 
ro - 
=fs Be Breet Tinley Chapel Tinley Chapel Md 
ae 23. FUNERAL DIRECTOR'S SIGN; ee REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) f 6! Ph a 
Vem 9758" ALLEL? 4 LL LIMES A (Me MF CGR OATE MAY 58 Cott Re Rinsaih 


MARYLAND Gie DEPARTMENT OF «he aaa 18 


5996 “CERTIFICATE OF DEATH 


o994 


Reg. Dist. No. 


25 ——— 
8 -. 1, PLACE ae, ; PENCE (Where deceosed lived. If institution: Residence before admission) 
Sz 0. COUN! MARYLAND 0A: ° b. COUNTY 
eae FD A SO, [Ls OYA LA 
cre CITY OR TOWN {IF autside carporate limits, writes)| ¢. LENGTH OF STAY IN 1b c. GY OR TOWN {IF oytside carporate limits, writ 
) RURAL ondyive gret) town) Y) A ua 
i AE A 2 = G i 


a. 


d. NAME OF HOSPITAL (If nat in hospital, Qe =] Foto) ‘Sug. STREET ADDRESS. 
OR INSTITUTION: 
Private Home 


3. Wane ey First Liltisee 4 Apis Month Day Year 
(Type ar print) HALA Wy DEATH Pe WSF 


5. SEX 6 ca ae RACE | 7. MARRIED [1] NEVER MARRIED [7] [ 8. DATE a7, BIRTH 9. AGE {In years [JFUNDER LYEAR] IF UNDER 24 curs. 
i o pe (Months | Doys 
ay wd SS 0a, wibowen [yy DIVORCED Bay }/ Fi 


10. USUAL OCCUPATION (Give ki y sta 1. th has . rote or foreign IZ 12. CITIZEN aia COUNTRY? 
fs 1 


> Dy mast af working life, even if sey, 
‘Dia, Fi ccitat larant 14, wonkel EN NAME | 
Preis | ot 
pt id OU et a ss a. blr i 
“115. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. the, Zp Padren 
[Yes, no, oF unknown) {IF yes, give wor or dates of service) {} A ~ 
ehh A 4 Pte, duh. 
18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (5), ond {c}.] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! ms 


uf } DUE TO 


Conditions, if any, which ) 
gove to immediate 


in 24 haurs ofter death. Page 4 


ath. 


Then please remave carbon papers. Pages } and 2 shot 
ter 


that the death certificate be executed wil 
trar priar ta burial, crematian. ar remaval, and in any event within 72 haur: 


ires 


ransit permit. 


ves] no] 


3 co¥se (a), stating the under- 

Fa r lying cause last. @. 

3 Pat Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART I(o) 19. ee 
Bi eee 

© 

3 

ra 


200. ACCIDENT W, INDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Ii of item 18.) 


OR CONTRIBUTING LC] CAUSE OF DEATH 


is certificate has been signed by the attending physician and campletely filled in by the f 


MEDICAL CERTIFICATION, 


¢ 
& 
2 
x 
a 
a= 5 
£22 
4 E22 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Boss 0c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED 20. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
reve Hour a.m. While Nat while foctory, street, affice bldg., etc.) 
=3:? p.m. 19 lot work [1] of work [J ' 
eG;e 
z323 at re that | attended the deceased fromBLexr4a ) A719, to. foe 3-1... 19. that | last saw the deceased 
= : 
a alive on. ey ) a... 12_AJ_, and that death occurred race fram the causes and an the date stated abave. 
& = ADDRESS (Street, city or town, stote! DATE SIGNED 
486 Pas 5) 
apes ° a eae bw B Malt rere Ooms 
eee 
wood PHYSICIAN'S 
ee <= £ NAME ot. 
= 3 
BEES [220. BURIAL, CREMATION, | 226. DATE THEREOF | 2 vee SP lire | REO NAME OF CEMETERY OR CR ge LOCATION {Gity, town, ar county) (State) 
io spes REMO} NOY, (ee? 
of ae se eo ¢ 
ror Ne oe DIRECTO ion ATURE y PRESS Jao, REC'D BY REGISTRAR Dab. REGISTRARS SIGNATURE 
VS Al5 (4) ? 
15M 9755 imc Let falincatty_{ Clithun £ # 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 oe 
598% CERTIFICATE OF DEATH Jo992 


Reg. Dist. No. 


. 
> We rca 2. ne mls (Where deceased lived. If institution: Residence before odmissian) 
8 a. cs b. COUNT 
; SOMERSET Pee MARYLAND SOMERSET 
é b. CITY OR TOWN [IF autside carporate limits, write [c, LENGTH OF STAYIN Ib || c CITY OR TOWN (If outside carporate limits, write RURAL and give nearest town) 
Fe RURAL ond give nearest tawn) 2¢ 
cs CRISFIELD LIFETIME 39  ORISFIELD 
2a es d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS: 8. IS RESIDENCE 
co] ae K OR INSTITUTION ] OT. Tr INS ST ON A FARM; 
a 15 COLLINS ST. 15 COLT, : ves [] No 
2 = 5 3. NAME OF First Middle Lost 4. DATE Month Day Year 
& De (Type ar print) THOMAS ARZA HOLLAND DEATH MAY 22 19 59 
es. 5 S. SEX 6. COLOR OR RACE |7. MARRIED (X) NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ones los bythdoy) [Months] Doys | Hours | Min. 
eee MALE NEGRO wipowep [J oivorceD] |MARGH 3, 1879 BO ys. 
Soe re: \ [0e. USUAL OCCUPATION [Give kind of work done[}0b. KIND OF BUSINESS OR INDUSTRY 1]. BIRTHPLACE (Stote or foreign county) 12. CITIZEN OF WHAT COUNTRY? 
2 SPs uring most of working life, even if retir 
mays | SEAFOOD TABORER CRABS & OYSTERS | CRISFIELD, MD. U.S. A. 
3 bf 8 & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 208 - UNKNOWN UNKNOWN 
e & 8 3 na WAS eee oeane U.S. ule FoRaees 16. SOCIAL SECURITY NO. INFORMANT Address 
"4 a fas. no, oF unknown) jas, give wor oF doles of service) 
& gee (cn 54-05-8268 MRS. HATTIE W. HOLLAND--15 COLLINS ST.—- 
= £8 
5 3 8 U3 18. CAUSE OF DEATH [Enter only one couse per line far {a}, (b), and (c).] TRTERVAL BETWEEN 
7. = ay PART |. DEATH WAS CAUSED BY: ' . - ih 
£ °62 > =)». IMMEDIATE CAUSE (0) Aaa. a 
5 =e? Be Ae 1x DUE TO 
7 a 

= f2> Canditiansy Iflany, which Ch Mcgill SEI ie tn 
Boa : ay or o) = 
8 BESO gove rise to immediate 
5 e8e cause (a}, stating the under: { OVE TO 
o es aH lying cause lost. © 
Secs dying couse (ost. 
Se ae Zz Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a}]19. WAS AUTOPSY 
cre oo is . 

a 3 < ty > ves] NOG} 
@aa00 ri Q 
= = ae: PP 
Ear 3 $ = Bog ACG ae GNG 20b. DBSCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port II af item 18.) 

Sey & SI EATH 
= B gz 8 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zszes & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (State} 
Pace 3 3 Rigor taal White a Nee mii factory, street, office bldg.. etc.) | 

23 H 

Peete = p.m. lot wark [[] ot wark i 
oo,25 z 
2335 — 2). | certify thot | attended the deceased from,.... ¥7/2a____., 19.9_P to... $—7ae-2—_., 19F Phat | last saw the deceased 
ra) 2.2 . . 
Fe? 33 alive on. S$ Ke z 93-2, and that death occurred af7 230A 0M, from the couses and on the date stoted obove. 
EW: DDRESS (Street, city or town, state} DATE SIGNED 
455%. ACTUAL be 
Sue B38 / SIGNATUR aH): 

fare 
Zs ss PHYSICIAN'S : 
Zease Naneineg As N. BARR, M.D. 
= £4 
a 4 z cae. io. BURIAL CREMATION, 2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county} (Stote) 

a2 2 
sees) 0 BURT” Lay 25, 1959 | CENTENNIAL, CEMETERY FAIRMOUNT, SOMERSET COUNTY, MD 
- & \\ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS do. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Vs AIS (4) y BRADSHAW & SONS--CRISFIElD, MD, oApay 2.7:'59 Onitlan £, Fass 


oat 


05993 


. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
a Qc CERTIFICATE OF DEATH PRES 


et pee | 
a 3 1. PLAGE OF DEAT ; 2. USUAL RESIDENCE (Where deceased lived. It institution: Residence before admission) 
°. ° 
os Y MAI 1S b. COUNTY —~ 
=a( 4 0 OVER SE/ ata ALY Law ay RSET 
yr Mi b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
@ de an nearest town) Re ~ : 
Se F CS PANCE LFE J /9 & ANCE 
2 4. NAME OF HOSPITAL (if natin Rospiol, give street oddvess} . STREET ADDRESS = ——— 13 RESIDENCE 
‘4 INSTITU : 
RS AT bh € RAIN OAD yes [} NO 
ze 3 = 
8 3. NAME OF First Middle Lagt 4. DATE Month Day Year 
ms DECEASED eT OF 
3 (Type or print) LY. ELL ¥ | DEATH 7A wl 9S ah 
& S, SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In 


wivowen [~~ owvorceo] | #48~76 - /S TS pester [riers 


12. CITIZEN QF WHAT COUNTRY? 


SA 


PJZEAID LE Aire 
Wa. USUAL OCCUPATION (Give kind of wark done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 
during myst Sf working life, even if retired} 


frsysetehes Dias -Wcust(hlp 
13. FATHER’S NAME = : ae 3 = 
VRLIGH H. W/JONES LMRA KELLY 


rath. 


carboR popers. 


been signed by the attending physicion and completely filled in by the 


NAME (ype) Everett C.SutterID 
No. BURIAL, pees ‘2b. DATE THEREOF 2c, NAME OF CEMETERY 2 @REMMTORY- es 2d. Us IQN (City, tawn, of county) {Stote) 
Beane | 5/29 dHanwe MET Hedi s7 Clee aryLand 
23. FUNER, REGTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGIS) 24b. REGISTRAR'S Sit RE 
vasa 3 Dt leptin Atel DSfo4 Yad = SON FORE | MOLI PE 


aq 
o3 1, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. [17, INFQRMANT Address 
= Tas. 20. oF unbaown] UL yes, give wor or dates of service) a , 
© = =r 
Be AG ANbAG OS f ace X Chance Vie 
ees 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond (cI-] INTERVAL BETWEEN 
ay PART |. DEATH WAS CAUSED BY: + pe eae 
res IMMEDIATE CAUSE (0), Myocardial infarction minutes 
=? i DUE TO 
oS Coduitinnscticke inch -, Coronary arteriesclerosis yoars 
Es gove rise to immediate 
gs couse (o}, stating the under. { DUE TO 
g°sF lying couse lost, © 
Beos F3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19. Was AUTOPSY 
ae 6 —re ree Pe 
arn 5 asthams, cengestive failurre ves] No DF 
otas = | 200. ACCIDENT WAS UNDERLYING []__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port laf item 1B.) 
22° | oR CONTRIBUTING (J CAUSE OF DEATH 
e825 & | (GF EITHER, NOTIFY MEDICAL EXAMINER) 
SESS & [20c. TIME OF INJURY Month, Dey. Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
5. 8s 5 Hour 0. m. While _ Not while recio tyra reel etree (bien WS) 
si a E 3 pom. v lot work [] ot work [} ' 
= 5 i " 
2. 21. | certify that | attended the deceased fram.__. pete S252 , 19.85., to___. . 26th... 19. HSthat | last saw the deceased 
2288 
a alive on__. Mey 25th _____.. . 12. 89___, and that death accurred at___LA___M, fram the causes and an the date stated abave. 
= 8: £2 ADDRESS (Street, city or town, stote) DATE SIGNED 
Pr) 3 ACTUAL = 
yess Eel arn MO. ____..._Domeg-Quarter,-Mearyland---5027=69-----. 
‘o i 
eae 
BED 
~s 3! 
oo o 
E = 


page 3 should be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours after deoth: Poge 4 


TO FUNERAL DIRECT; 


VSM 10/87 


| MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05 994 
Vim. 5998 CERTIFICATE OF DEATH Reg. Dist. No. 


ge 
a2 | | 1, PLACE OF DEATH 2, USUAL forge (Where deceased lived. If institution; Retidence before ame 
ty Nig” eu Somerset WARteann |e OSTATE ryland » couy Somerse 
b. CITY OR TOWN IF eutie corporate Timi, write <. LENGTH OF STAYIN Tb || c. CTY OR TOWN (if ounide corpoote limits, wile RURAL ond give nearest town) 
jive me tt 
6 Tincess Anne life x Princess Anne 
2 d. NAME OF HOSPITAL (If in hospital, gi dd . . IS RESIDENCE 
= v4 OR INISTIFUTION. (tf not in hospital, give street oddress) li STREET ADDRESS *. Ba a _s 
> y f yes [] No 
€ 
= 3. NAME OF First Middle lost 4. DATE Month 7 Yeor 
a) DECEASED OF 
= (Type or print) Mary Virginia Long DEATH May v, 19 59 
5. SEX 6. COLOR OR RACE ]7. MARRIED L] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE gtr IF UNDER 1 YEAR|IF UNDER 24 HRS. 
oy] Months! Da: H in. 
female white |woowesX) pivorceo [J Jan. 5, 1880 id PA alee | ee 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


= during most of working life, even if ratired) 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
4 housewife Maryland U.S. 
I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles L. Wilson Julia Ann Shores 
Feet pala rer bse ae lit, 16. SOCIAL SECURITY NO. Lass aol 2 Address 
o17-18-912 Lewis Long, Princess Anne, Md. 


1B. CAUSE OF DEATH [Enter only one couse per line 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0), 


Then please remave carban papers. Pages 1 and 2 shovi: 


Xo), {b), ond (c).] i . INTERVAL BETWEEN 
: eee ONSET AND DEATH 
ets pO So Mean 

. 


cate has been signed by the attending physician and completely fil 


page 3 shauld be detached far use as the buri 


* 
20% DUE TO CTU Uh =, 
é Conditions, if ony, which ‘a prs ny OY ae. Yrs : 
E gove rise to immediote E: awe 
couse (0), stoting the under. ( OVE TO MISA a8 ke Ag 0 a) s 
Sears lying couse lost. © t Ki) — ind Pls es 
Bes 3 Past ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o) |19. WAS AUTOPSY 
3 = 2 
a a) 5 yes] noG@— 
3 = [200. ACCIDENT WAS UNDERLYING [1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
5 & | OR CONTRIBUTING C) CAUSE OF DEATH 
€ G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
3 fa) Hour 9, m. While Not while foctory, street, office bldg., etc.) | 
= p.m. 19 Jot work [] ot work [] H 


fter 


+ - 
21. | certify that | attended the deceased fram__“t=S=/—~_______ ~ Ws + phe Lees a 195.9, that | last saw the deceased 
alive an__.-HAeA eS: lo - 9S id that death Ted at_, ug , frafn the causes and an the date stated abave. 
Z ~ADDRESS wei or , stcte} DATE S}GNI 
99 CEO an ay Lilsy 


| Eee 
mages re pep CF Git NE ee a 


< ae RELOVAT Geen ‘22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
i : 
jal” |5/7/59 St, Andrew Episcopal | Princess Anne, Md, 


~Ouria 
2aa. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


wate MAY 11 ‘59 Onithun £ Kiana, 


mr. 
ACTUAL 
SIGNATURE YT A— 


the registrar priar ta burial, crematian, ar remaval, ond in any event within 72 haurs.c 


may be retained by, 
TO FUNERAL DIRECT! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


€: INERAL DIRECTOR'S SIBNATURE ADDRESS 

VS AIS rap 

eM "ay by kxtai~¢>— Princess Anne, 
\ 


directar, 


id completely filled in by the f 


jician ani 


tending physician. 
er this certificate has been signed by the attending phys 


fed for use os the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 


@ ied with 


Pages | ond 2 shau! 


Then please remove corban papers, 


in 72 haurs ofter death. 


|, ¢rematian, ar remaval, and in ony event 


5. 
3 
A 
°o 
a? “7 
5 
q 3 
- 
eo 2 
SOR. 
ass 
Bare 
€age 
Sas 
eae2 
gine 
2Zoo 
ce 2 
of 
= 
VS AIS (4) 


15M 10/57 


9 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 9 95 
QQq0 CERTIFICATE OF DEATH Rag. Dist. No. 


eh bares il gea tr ed (Where deceased lived. If institution: Residence before admission) 
a. 


CE OF DEATH 
OUNTY 


SOMERSET MARYLAND Maryitanp "UN Sonerser 
b. CITY OR TOW iG cutie ies limits, write ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neores! town) 
cra givetcar’au seh 
RISFIELD i howe EXIM CRISFIELD 
d. NAME OF HOSPITAL (If not in hospitol, give street address) , d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
pw. W,. UcCrrapy Memo, Hosp, RFD - LAWSONTA yes) NOCK 


First Middle Lost 4. DATE Month Yeor 


t= F OLEVIA nxcoin _MBESON | Sow May a) 


3, SEX & COLOR OR RACE |7. MARRIED) NEVER MARRIED [-] | DATE OF BIRTH 9. AGE (in years [FUNDER VYEAR]IF UNDER 24 His. 
: = 8-30-1881 lovpughson) | Monts [em | Fe Min. 


FEMALE WHITE |wwoweo f _ vivorceo [] 


100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
HOusEh Own _home MARYLAND Ug SUAS 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
LEN RreciIn SALLY LANKFORD 
15. WAS ORSEASED EERO U.S. bn A FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
[Yes, no oF unknown} {IF you give wor or dates of service) 
None RacHe, HAREISON, PRiIncESS ANNE, IMD. 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond {c)-] INTERVAL BETWEEN. 
PART 1. DEATH WAS CAUSED BY: . Lu ) \ Case Se IE aT 
4 IMMEDIATE CAUSE (0) ¢ Sa ee a - 


Conditions, if ony, which , 45 a 
gove rise to immediote 


couse (0), stating the under- * | 1 
lying couse lost. Gl } Z . 


Zz Patt I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o]]19. WAS AUTOPSY 
= 
3 yes] no—7 
[202 ACCIDENT Was UNDERLYING C]__ 1206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Tor Port W of item 1B} 
& [OR CONTRIBUTING CI CAUSE OF DEATH 
& |e ETHER, NOTIFY MEDICAL EXAMINER) 
2 
& |20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) ‘Gtote} 
ray Hour o.m. While. Not while foctory, street, office bldg., ete.) | 
Z p.m. 19 jot work [] ot work [] ' 
21. 1 certify that | attended the deceased from) s). nS tats eed , 19XSp..that | last sow the deceased 
olive on.) 1S. = ers , 1225)_, and that death accurred até AZM, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, state) DATE SIGNED 
Site Leet im Pout in Garsrien, Hoe jad 


Namettyes OARAH Mf, Peyron, M.D. | CRISFIELD, MARYLAND 


No. ba Geel, ‘2b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY ‘Tid. LOCATION (City, town, or county) (Stote) 
tty] 
BUrted” | may 13, 1959 | Asbury Cemeter Grisfield, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


Bradshaw & Sons, Crisfield, Md. MAY 1.4 '52 Lthwn £ Pasa 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 599 6 
6000 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


FOR STATE Reg. Dist. No. 
HEALTH DEPT. [> PLACE OF DEA 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ee ¢ °. ©. STAT Q b. COUNTY _F 
8835 ~ ADEV IAAL oacabhe at [f0QYC4 FLT ULA baw 
tee CITY OR TOWN {It ovtnide corporate limits, write BURAL ¢. LENGTH OF STAY IN 1b CITY OR TOWNAIE outside corporote limits, write RURAL ond give neorest town) 
Be i \e and give necreyt Ty > * 
BB Masa PLB ET! HO wnt (Brrr Kf ds. tt 
Sees d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) , d. STREET ADORESS @. 1S RESIDENCE 
so pS 4 ON A FARM? 
2B. yes] not] 
eels ad 
BEES 3. NAME OF He Middle Lost 4. DATE 
peas $ totielediey TE S vage DEATH a 
peees 2 == 
rye 5. SEX 6. 4 OR A 7. MARRIED [[] NEVER MARRIED - DATE OF BIRTH 9. AGE (nfreon 
ffxre® { iat boiger) 
SRE ‘5 A In wivoweo [] —_—pvorceo [1] / ed / aS" yn. 
3 Es 10. USUAL OCCUPATION (GivA kind of work done] 10b_XIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) N2. CITIZEN OF WHAT COUNTRY? 
sa Ps ay dutiag-thost Af working lite, even if retired) a ie 
os 4 Uh - 
a aa tan I Fe (i 
= s = 13. FATHER'S NAME LB MOTHER'S MAIDI AME 
3g By | 
bz 2 e Ti by} 
bom 8s oraee LVL DQ ie abil(ee 
oe gs t 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. 2 SECURITY NO. Addren 
a ot is > FYer, no, exyaknown) (It yes, give wor ov doles of service} Uw, 
£ - 
3.22 ° é 
s.42° We Grely UMfowr Auf é 
SEP ED 18. CAUSE OF DEATH. [Enter only one covse per line for (0), (b}, ond (e) | IRIERYAL BETwte 
Bisse PART t. DEATH WAS CAUSED BY: Rib tabicn 
Begrs6 a IMMEDIATE CAUSE (0) 
aa YY Yb ma) 
EBse itions, if ony, which Cae Qaytrod_ i 
Seng to immediate couse 
Diets ie (0), stoling the underlying( PVE ae. 
$ og couse fost. -— (e. 
«= ” asl 
oe, it be rd PART ft, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T{a)}t eg Ea 
Ss tuv = ERFORM| 
5 sf 5 3 ves No [8 
=: eo% fS ]200. EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 18.) 
S»xsL< & | Primary C) or CONTRIBUTING 2 
epzae | CAUSE OF DEATH. 
EMSS — 
= sa88 3 |a0c. TwMe OF INJURY Month, Day, Year _]20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, ay 1208. (City er town) (Count (Stole 
{City rv) ) 
seg“ eo = H foctory, street, office bldg., elc. 
ee. rey lout While Not while 
ZPeod = pom. 19 cot work (] at work [[] : 
22 2 . : 5 te 5 a : 
= ; oe 21. U certify that | taok charge af the remains described above, held an Autopsy [_], Inspection [Ff inquiry [Af and in my 
is e = apinion death resulted from: Natural causes or Accident [_], Suicide [], Homicide [[], Undetermined manner [] 
= D> 
<q o 
Pezey ACTUAL DATE SIGNED 
aaa es map, CHIEF MEDICAL EXAMINER [) 
zy eoLs ? ASSISTANT MEDICAL EXAMINER [J 5 
~ 2222 a examiner's 4) 2 b- th 
Bezes ~ NAME (Type) (A Ga USO ne: DEPUTY MEDICAL EXAMINER 
23 z — : 
S22 3 wi Ze. BURIAL. CREMATION. | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
a esn EMOVAL Specify} fy Pa, ' “ lar 
0°65 ae. May 30,1959 1 A940" bimltn, Acveameck Drasnth 
oe is 23. FUNERAL DIRECTOR'S SIGNATU! RI a ‘2do. REC'D 8Y REGISTRAR 2a, REGISTRAR'S. SIGNATURE 
VS. AISME U ' 
5M 2/57 fi Cd¢ar/ / 2, 62 bm ae pare SUN 1 '5D Onthun £ Kawa 
=e - 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


05997 


a 5986 CERTIFICATE OF DEATH aaleadee 
3 = LW are i aecalaa! 2; ae (Where deceosed lived. If institution: Residence before admission) 
ted a. a. b. COUNTY 
38 SOMERSET pa MARYLAND SOMERSET 
mr) b. eee pew {If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
ue 
oe GHTSFTELD 40 YEARS 37 CRISFIELD 
os) d. NAHE OE al cuss (If nat in haspital, give street address) d. STREET ADDRESS e. SETA 
~ OR IN! u 
= XxX $38 MARYLAND AVE. 138 MARYLAND AVE. ves ENO) 
6 3. ees First Middle Lost 4 be Month Day Year 
‘ {Type or print FREEMAN BOYINGTON SOMERS Beau MAY 17 19 59 
2 5. SEX 6 COLOR OR RACE |7. MARRIED [L] NEVER MARRIED [f | 8. CATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= last birthdoy) [Months] Days | Hours] Min. 
MALE WHITE wivowed[] _oivorceo[] | FEB. 8, 1877 2 oy. 
10a. home See ON ieee kind : — 10b. KIND OF BUSINESS OR INDUSTRY | 11. 8IRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
luring mast of working life, even if retired) 
CARPENTER CONSTRUCTION CRISFIELD, MARYLAND U. S.A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


ABRAHAM SOMERS 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
{Yas, 9. oF unknown) {if yes, give wor or dates of service) 
YES Pa ISH-AMERICAN NONE 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).] 


PART I. DEATH WAS CAUSED BY: , i 
£ — IMMEDIATE CAUSE (ou gere a a s al oa wee 
) 4) 
Des 


SALLY NELSON 
INFORMANT ‘Address 
MRS. A.REESE BETTS--POTOMAC ST.--CRISFIELD, MD. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then pleose remave carbon papers. 


is certificate hos been signed by the attending physicion and completely filled in by the 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after deoth. Page 4 


21. | certify that | attended the deceased from. 


DUE TO 
" 
Conditions, if ony, which ia D Us a ERE Ststh5, Nes | Lehe 
gove rise to immediate 
couse (0), stoling the und. DUE TO 
€ lying couse last. (¢) 
ul a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
my = 
< Qa < ves] no 
3 & 1200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 1B.) 
§ & | OR CONTRIBUTING C0 CAUSE OF DEATH 
5 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s =) 
3 & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (Stote) 
3 6 Hour a.m, While Not while factory, street, office bldg., etc.) | 
s = p.m Ww lot work [] of work H 
= 
°o 
= 


After 
page 3 should be detached for use as the burial-transit permit. 


ey ae ITZ, a To 19.s=}thot | last saw the deceased 


the registrar prior to burial, cremotion, or remaval, and in any event within 72 haurs after degth 


9 alive on. }etemnagd 2 ee f Warp, and that death accurred ot 1033! “from the causes and on the date stated abave. 
& A ™ SADDRESS (Street, city or town, stote) DATE SIGNED 
oe 
see Ss et ee 

a 
232 / SIGEIANS SARAH M, PEYTON, M.D. 
Fa 2 220. BURIAL, PON? ‘72. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or caunty) {State 

i 

zoe BURTAY” | my 20, 1959 |GRIBFIELD CEMETERY CRISFIELD, MD. 
22 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
vali) BRADSHAW & SONS--CRISFIELD, MD. pate MAY 21 '59 Onhua £ Kins 


ond 


at, cremation, 
©) 
Soa, 


Page 4 should be 


ecior. 


jes 1 and 2 with the registrar prior I 


If any delay is necessary, plecse exe 


in 24 haurs offer death. 
in Item 38. Give Pages 3, 2, and 3 to the funeral 


File 


farm PM3. Page 5 may be retained for yaur fi 


wil 


f Medical Examiner's Office alang 
: Page 3 shauld be used as a burial-transit permit. 


ting the ward “‘pend 


ri 


~ 


cute the certifica! 
forwarded ta th: 
TO FUNERAL DIRE 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed wil 
ar removal. 


YS. AISME(S) 
SM 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 VIIIS 
6007 MEDICAL EXAMINER’S CERTIFICATE OF DEATH — 


2. USUAL RESIDENCE (Where deceored lived. If instilution: Residence before odmission) 


“ne. Wieoive" 


¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) = 


Salisbary LAS A. « 


1, PLACE OF DEATH 
* @, COUNTY 
MARYLAND 


b. CITY OR TOWN [If eunide corporate timin, write RURAL c. LENGTH OF STAY IN th 
‘ond give nearest town) 
N 3 e 


d, NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give sIreet oddress) d, STREET ADDRESS 6. 1S RESIDENCE 
; vst) NOB 
3. NAME Fl First Middle Lost 4, DATE Month Doy Yeor 
pipe eee) Wille White DeaTH Mey 22 19 69 
$. SEX 6. COLOR OR RACE |7- MARRIED [[] NEVER MARRIED JR]/ 8. DATE OF BIRTH 9 go ul 


male white |Wwoownt pivorceo (J Igor 58 oy. 
10a. USUAL OCCUPATION (Give kind of work done! 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
lerber | Maryland U.SeAe 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Jean White Anna White 
(AS DECEASED EVER IN U. S. ARMED FORCES? SOCIAL SECURITY NO. |17, INFORMANT Address 
of unknown] wo iter of service) 
br i-O7=474 Mrs Edna Beve Bridgeville, Del, 
18. CAUSE OF DEATH [Enler only one coure es) line for (0), {b), ond INTERVAL BETWEEN 


Pahl |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


“ DUE TO 


Conditions, if ony, which e 
gove tise to immediate cause 


(0), stoting the underlying( CUE TO 

couse lost, wae ¢ 
3 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
5 ves} NO see 
© [200. EXTERN CAUSE WAS 20p, DESCRIBE HOW INJURY OCCURRED. (Enler plore sh iiory | Port iz. 1B.) 
& | PRIMARY [or CONTRIBUTING () 
& | CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Day, Year =| 20d. INJURY OCCURRED 1/20, PLACE OF INJURY ARS ole uk 5 iy or ae Pie a 
6 9 | While Not whil reet, office Jaldg., etc. 
217130 te Q— ZL wd7Z lot work CF ot work (e VAL JiTO 


1. Lcertify tHat 1 took charge Of the remains described ab&ve, held!an ‘Autopsy im Tipe AE a8 Ar eet find that 
death resulted from: Natural causes [7], Accident ug Suicide [], Homicide [], Undetermined cause []. 
DATE SIGNED 


ACTUAL 
SIGNATUR! Mp, CHIEF MEDICAL EXAMINER [] 


> ASSISTANT MEDICAL EXAMINER ia] 
"| | RAMe tens, k YVANYUS EM DEPUTY MEDICAL EXAMINER [BY W od L 
‘2c. BURIAL, CREMATION, | 22b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION {City, town or county) (Stote)’ 


REMOVAL (Specify) 
a 6-2.T959 7 


Hebren n@ 


EC'D BY REGISTRAR | 24b. REGISTRAR 'S SIGNATURE 


DATE 4 59 Onthun £ Fran 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 059 99 
6002 CERTIFICATE OF DEATH 


aa 


Reg. Dist. No. 


2. iy Coun “ali 2. USUAL RESIDENCE (Where deceosed lived, If institulion: Residence before admission) 
= Aas b. COUNTY 

3 SOMERSET pessnldeo- MARYLAND OMERSET 

o b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 


¢. CITY OR TOWN [IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) y 


RISE DA 


* (MARTON 


®: 


Zz d. NAME OF HOSPITAL {If not in ant give street oddress) 'd. STREET ADDRESS e. 1S RESIDENCE 
« O17|Bow."We" McCreapy Memo, Hosp. (Box 142) | EC) NOE] 
.. a pial First Middle lost 4 pa Month Do; Yeor 

5 {Type oF print) GLADYS LEE WHITTINGTON | tan May 23 19 09 
3 

o 


5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED Lf [@. OATE OF BIRTH 
FEMALE NEGRO  |wwowe o Divorced (7) 5-21-59 


10a. USUAL OCCUPATION (Give kind of work eu KIND OF BUSINESS OR INDUSTRY | 71. BIRTHPLACE (Stote or foreign country) 


lost birthdoy) 
yes. 


9. AGE (In years |!F UNDER 1 YEAR] IF UNDER 24 HRS. 


12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) MARYLAND U.S.A 


rbon papers, 
death. 


that the death certificate be executed within 24 haurs after death: Page 4 


> ‘i 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
is | BRANTLEY JAMES WHITTINGTON Dororuy Mar Wrse 
8 ie WAS: ee ret es ee poresst 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Fea a eee rea eg ARSED FORGES? 
£ — ‘ Dororuy M. WHrrrrneton, Marron, Mp. 
8 18. CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b), ond (c). ] INTERVAL BETWEEN 
% f ONSET AND DEATH 
§ PART f. DEAT MEDIATE CAUSE fol / be. Ze thet cab F Daye Zé 
= ; J DUE TO 
Conditions, if ony, which al WVr12k, 
gove rise to immediote 7 
couse (0). stoting the under. ( DUE TO 
lying couse lost. (6) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1 DEATH BUT NOT RELATED TO THE TERMINAL OISEASE, CONDITION GIVEN IN PART Mo) | 19. ie AUTOPSY 


Veg tet 7 ¥' “to Ad ery 2) Oo Ata) FORMED? 


ves (]_No PQ 
200. ACCIDENT WAS_UNDERLYING (1) 20b. DESCRIBE’ HOW INJURY OCCURREDY [Enter nature of injury in Port | or Port Il of itern 18.) 
OR CONTRIBUTING L) CAUSE OF DEATH . 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 70F. (City or town) (County) (Stote) 
Hour 0. m. While Not while factory, street, office bidg., etc.) | 
p.m, 39 Jot work [[] ot work [7] ' 


21. I certify. fot | | attended the deceased from Jeo 7—_59 , 19___, to. Aele = __., 19:59 that | last sow the deceased 
clive on_ , and that death accurred otZ_2.JQAM, fram the causes and an the date stated abave. 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and campletely filled in by the 


hed far use as the burial-transit permit. 


haspital ar attending physic 


Ld 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 


ADDRESS (Street, city or town, state) DATE SIGNED 
el SewAtun Two... MARTON, MARYDAND ou. bnaan= 5s 
= ET tana, BOURD |apa.n22- MART OW, MARTE AND 
© 
' 
‘3 


page 3 shauld be 


= = 
Ro. pene eh 22. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
\e RoRrAL | 5-22-59 |Krnesvon Cgmprerny | Kruesron, MAR YLAVD 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S fig 
is Onthua pepre. 9 
15M 10/87 \ Rory ZELE Le HART ON; [Pour way 2 5 'S9 = 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 


TO FUNERAL DIRECT 


OTTER SX SS 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6003 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06000 


Reg. Dist. No. 
idence before odmission) 


FOR STATE 


Sap DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whi 
o. COUNTY a. STATE 
VIA MARYLAND 
b. CITY OR TOWN w corporate limity, wrile RURAL a TH OF STAY IN Ib eo ‘YY OR TOWN outside comtprote limits, wre RURAL ond give nearest town) 
‘ond give neorsst town) 
nl aaa <Bomas Oratn Ges 


d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, gif street oddress) we STREET ADDRESS iF 1S RESIDENCE 


ON A FARM? 
ves] not] 
3. NAME OF First Middle "gs tot 
{Type or print - Qs Beam WY 4S Pike 
5. SEX $. COLQR OR RACE |7- fAARRIED [] NEVER MARRIED [7 8. &. 7 MES 9. AGE (in feos |IFUNDER IYEAP| 7 une 24 
Y di 7 Months | Days 
o 


4. DATE Month Doy Yeor 
thy WED [7] Divorced [) yrs. 
i. Bg ate ‘or foreign country) 


ed lived. If institution: 
b. COUNTY 


des 


Page 
iles. 


es 


Wa, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR ol 7. 2. CITIZEN OF WHAT COUNTRY? 


wen if retired} 


ond 3 ta the funero! direg 


th form PM3. Page 5 may be retained for 


72 haurs ofter death. 


le pages 1 and 2 with the State Boor: 


a during lof wy iyi ing life, 
- £ N PAE an yes 
3 5 I } 3. FATHER) NAME 4 14. MOTHER'S MAIDEN NAME = 
BEE wy Dllod» Well tue 
s 

esses Ne WAS pein 0) EVER IN U. S. Spud ree 16. SOCIAL SECURITY NO. |17. INFORMANT « * Address 
& a feu n0, oF vnimewn} IM yen, give wor or dates af service] 
Ore [ Wether _- 
2 ES 18. CAUSE OF DEATH [Enter only one couse for (0). (BL ond (@.) = iva iin 
ESag PART |. DEATH WAS CAUSED BY: = T MAN - 
232° 4 “ea CAUSE {o} 
eees Rie 
pared g 3 j 4Y 7 DUE TO ‘ 2 * a nn 
2655 Vv Conditions, if any, which (b} —d 
an gove rise to immediate caus al = 
e565 {o), slating the under UE TO <a ye Vike 4 
pete couse tot, oLY2AM> AAI 
© p. be 3 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T{a}|19. WAS il ia 
.g a {Ss st oS PERFQRMI 
; 3: § a [si eta 
a 

soe TE } 200. EXTERNAL CAUSE WAS, 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 1 of item 18.) 
Co Sed 3 & [PRIMARY CJ or CONTRIBUTING (I 
ot z “= & [CAUSE OF DEATH, 
r+ ey 
of 2 5 % [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, form, 1 20F. (City or town} (County) (Stote) 
oer 5 Hour a.m. While Not while a dai alta ata 
Peed = p.m. 9 ot work [_] ot work (J ‘ 
et oo . 7 7 . 7 . ae . 
< eee 21. I certify that | toak chorge of the remains described abave, held an Autopsy [¥J, Inspection [, Inquiry [Pf ond in my 
ge oe apinian death resulted from: Notural causes [Yf, Accident [], Suicide (0, Homicide 0. Undetermined manner [[] 


& 


TO FUNERAL DIR! 


DATE SIGNED 


ACTUAL 
SIGNATURE. CHIEF MEDICAL EXAMINER [_} 
ASSISTANT MEDICAL pete 


ats NAME (lype) R Dehn S o WH DEPUTY MEDICAL EXAMINER we os y oes CFE » 


220. BURIAL, CREMATION, 2b. DAT YORE, R CREMATORY 7d, ipa (City, tows unty) tot 
5 TP EMO iW if 3 ad 
L) fa 
Widdg.. IERAL L ECTOR'S y ae 24o. REC'D BY REGISTRAR | 24b. QFGISTRAR'S SIGNATURE 
VS. AISME 
am > Maat) (Pastrk..,| ost 21'99 | _Clthen dh thane 
Vv 


M.D. 


or its designoted agent, 


4 shauld be for: 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. If any delay is necessory. please 
execute the ce 


